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British Medical Association. 


CURRENT NOTES. 


Membership of the Association. 
Tue following figures of membership of the British Medical 
Association were submitted to the Propaganda Subcommittee 
of the Organization Committee at its meeting on September 
20th. The period covered by these figures is that from April 
lst to September 12th, 1922: 


Arrears paid 213 
Resignations withdrawn ... 
1,219 

158 


The net gain in membership was thus 1,061. The total 
number of members on September 12th, 1922, was 24,140, 
compared with 23,079 on Apri! 20th, 1922. 


Election of Direct Representatives ‘on the Insurance 

Acts Committee, | 
_ The attention of honorary secretaries to Panel Committees 
is directed to the fact that Monday, October 9th, is the last 
date for the receipt of nominations for Direct Representatives 
upon the Insurance Acts Committee. Forms of nomination may 
be obtained from the Medical Secretary, 429, Strand, on 
application. 


“Unorganized and Inactive.” 

A melancholy little document headed “Unorganized and 
Inactive Divisions in Evgland and Wales” was laid before 
the jast meeting of the Propaganda Subcommittee—perhaps 
as a corrective to the membership figures recorded above. 
Nine Divisions appeared on this list: one in East Anglia, one 
in Lancashire, one in Hampshire, one in London, one in 
Surrey, two in Yorkshire, and one each in an island. In 
several of these Divisions, however, there are hopeful signs 
of renewed activity, and steps are being taken to revive others 
or to merge them in adjoining Divisions. Of a tenth Division 
(in North Wales) it was reported that this had become 
organized since the last meeting of the subcommittee. Here 
& secretary has been appointed, good meetings are being held, 
tnd the members already outnumber the non-members. 


Fife School Medical Officers’ Salaries 

About a year ago two assistant school medical officers were 
appointed by the Fife Education Authority at a salary of 
£500, with promise of an increase (unspecified) at the end of 
a year. In June last they were notified that their salaries 
would be reduced, as from September, to £475. They applied 
to the British Medical Association for help, and the Scottish 
Medical Secretary wrote to the Education Authority asking 
that body to reconsider its decision. The Education Authority 
has done so and has intimated that the salaries will remain at 
£500 per annum. The local newspapers in reporting the 
decision make what is becoming almost a stereotyped 
comment on “the strength of the doctors’ trade union.” 


Salaried Appointments in the Colliery Areas of 
South Wales. 
It is seldom that a week passes without the Medical 
Seoretary being consulted by some young practitioner as to 
whether he should or should not accept a post which he has 


- been offered, or reply to an advertisement in a lay newspaper 


relative to such a post, in South Wales. The older members 
of the British Medical Association do not need to be reminded 
that all medical appointments made by bodies of workmen in 
South Wales or elsewhere are prima facie to be suspected. 
It the advertisement appears in a lay paper and not in one of 
the medical journals something is almost certainly wrong 
with it. The explanation often is that it has been refused by 
those journals. In connexion with all such appointments the 
first thiag to do is to see if it is mentioned among the 
‘Important Notices” in our advertising columns. [If it 
appears there, it is the clear duty of every practitioner who 
respects himself and his profession to apply for the informa- 
tion there offered him. If it is not mentioned among the 
‘Important Notices,” but is not advertised in the British 
Medical Journal or the Lancet, practitioners will be wise to 
write to the Medical Secretary. ‘The salaries offered in some 
of these posts are attractive to young men, but those who 
have accepted them soon become aware that even good 
salaries can be earned too dearly. 


Willesden Health Policy. 

The health policy which was being pursued by the 
Willesden Urban District Council has received careful con- 
sideration by the Willesden Medical Advisory Committee, the 
election of which was reported in this column some months 


ago (SUPPLEMENT, May 6th, 1922, p. 162). It will be remem- 
bered that the Willesden Division of the British Medical 
Association had taken a strong line in regard to the health 
policy of the Urban District Council, and had suggested im- 
portant modifications which it considered desirable both in 
the interests of public health and of municipal economy. At 
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the last elections of the Urban District Council the health 
policy was the leading matter of contention between the 
different parties, and as the result of the elections the 
adherents of the policy adopted by the Willesden Divi- 
sion of the British Medical Association gained a large 
majority in the Council. The new Council at once recom- 
mended that a local Medical Advisory Committee should be 
appointed, and this committee was elected by the medical prac- 
titioners residing in Willesden, and included one consultant, 
nine general practitioners, and one whole-time medical 
officer. After consideration of the whole matter, together 
with the correspondence between the Council, the Ministry 
of Health, and the Board of Education, the following con- 
clusions—which in no way conflict with the views expressed 
by the Ministry of Health or the Board of Education—have 
been laid before the Willesden Urban District Council : 


School Medical Service.—Routine medical inspection of the three 
age groups should be carried out so that parents should be 
informed as soon as possible of any defects requiring attention. 
Children found on inspection to be suffering from defects (except 
dental) should be referred to the family doctor, and the method 
recommended for doing this is that adopted in Dunfermline. The 
Board of Education has laid down the following conditions as those 
which may be treated at the Council’s clinics: visual defects, 
enlarged tonsils and adenoids, dental defects, ringworm for 2 rays, 
and minor ailments. Some difficulty arises with the heading 
‘*minor ailments,’’ and whatever the final definition it is clear that 
the treatment clinics must be confined to conditions coming 
within the scope of tbe Board’s instructions, and other conditions 
must be referred to a hospital out-patient department or to the 
district medical officer of the Guardians. In regard to the 
are of payment for treatment, it is pointed out that the 

oard of Education’s letter of December 29th, 1921, enjoins pay- 
ment by parents for all treatment, and the appointment of volun- 
tary almoners at each clinic is suggested; there should be no 
registration fee, as this is likely to keep away those who most 
require treatment. While not desiring to interfere with the 
present appointments, the Committee is of opinion that when 
vacancies arise arrangements should be made for carrying on the 
work by part-time private practitioners. 

Maternty and Child Welfare-—The Committee expresses the 
opinion that the object of maternity and child welfare centres 
should be educational and advisory, and therefore preventive. 
Mothers and children under the care of their family doctors should 
not attend while undergoing treatment. Mothers and children 
found to require treatment should be referred to their family 
doctors, and the same procedure followed as in the case of school 
children suffering from defects. Thus, maternity cases should be 
referred to the family doctor, who may treat or arrange to send to 
hospital. The treatment of gynaecological cases is outside the 
scope of the service. 

Hospital Treatment.—In regard to maternity cases the Committee 
recommends that arrangements should be made with the Guardians 
to accommodate these cases at Park Royal Hospital, and that no 
maternity cases should be admitted for confinement to the Isola- 
tion Hospital. The opinion is expressed that no school children 
should be treated at the Isolation Hospital except those suffering 
from infectious diseases, and the suggestion is made that the 
Council should make arrangements with the Willesden General 
Hospital and St. Monica’s Hospital for operations on tonsils and 
adenoids, etc. . 

Notifications of Births.—The forms for notification of births 
might be amended to admit of the doctor indicating that attention 
from a health visitor is not necessary, thus saving unnecessary 
visits. 

The Remuneration of a Tuberculosis Officer. 

In 1912 the Plymouth Borough Council appointed a tuber- 
cu'osis officer at a salary of £500 per annum. In 1922 this 
officer informed the British Medical Association that his 
salary was still unchanged and that he had not even been 
granted a war bonus. His case was taken up by the Plymouth 
Division and local efforts were supported by representations 
from the Head Office. In June last the Medical Secretary 
wrote remonstrating with the Council on its treatment of the 
tuberculosis officer, pointing out that £500 a year was inade- 
quate remuneration for a man who acted as a consultant and 
expert in tuberculosis, and adding that if this officer were to 
resign and a new appointment had to be made it was unlikely 
that they would get anyone to replace him for less than 
£700 a year, that being the minimum recognized by the 
Association. It is satisfactory to be able to announce now 
the following readjustment of this officer’s salary: 

From April 1st, 1920, to March 3lst, 1921, to £600, 


From April lst, 1921, to March 31st, 1922, to £650, 
From April 1st, 1922, to March 3lst, 1923, to £700, 


and 
After March 3lst, 1923, to £750 per annum maximum. 


For an experienced officer who has been for ten years with 
one authority a maximum salary of £750 is little enough, but 
the increase is a move in the right direction. The assistance 
given by the Association has been cordially acknowledged. 


Insurance. 


THE PRESENT POSITION OF NATIONAL 
INSURANCE. 


Tue autumn session of the London Centre of the Facult t 
Insurance was opened on September 18th at the Instity, 
Aldersgate Street, by Sir Kingsley Wood, M.P., Parliamentary 
Private Secretary to the Minister of Health, with an addr, y 
on “ The present position of national insurance.” ~ 


Sir Kingsley Wood’s Review. 

The national insurance scheme, he said, was work; 
smoothly and well. Its financial strength had gaineg 2 
a result of the war, but in his judgement this country hag 
reached under present conditions the extreme limit ot 
contribution by compulsion for insurance purposes, There 
were in England to-day some 1,136 approved SOCietieg 
operating, with a total membership of 11,985,000. he 
were mainly operated by the friendly societies, ¢ 
unions, and the collecting insurance organizations, It 
was satisfactory that the number of deposit contributors 
continued to decrease; the reduction in numbers Was 
largely due to transfers to approved societies. A curioys 
feature illustrating certain of our national habits Was 
that last year there were no fewer than 50,000 contripy. 
tion cards not accounted for and derelict. National insurance 
had escaped the Geddes Committee comparatively unharmed, 
Each year £1,000,000 would be saved by the reduction in the 
insurance practitioners’ fees, another saving of £1,800,000 was 
effected by charging the whole excess cost of medical benefit 
hitherto met by Exchequer grants to insurance funds, ang 
a reduction of £300,000 had been effected by reducing the 
number of members of Insurance Committees. In conge. 
quence of the recent valuations, over 12,000,000 persons 
became entitled either to increased cash benefits or to new 
services as the rules of their societies prescribed. 

Dental treatment was a popular form of benefit, ana 
534 societies had adopted a dental scheme; for payment of 
the whole or half of dental treatment £150,000 was available, 
An unofficial system of panels of registered dentists was 
being organized throughout the country and a recognized 
scale of charges drawn up. Nearly £300,000 could also be 
applied in payment to hospitals on behalf of members by 
societies which had included these additional benefits in 
their schemes. The schemes now numbered 973, covering 
approximately 7,500,000 insured persons. There were also 
415 schemes for optical treatment, and an annual allocation 
for this purpose of £32,000. 

The insured persons of the country (continued Sir Kingsley 
Wood) had a right to the same medical attention from the 
insurance practitioner as a private patient. A general indict- 
ment against the general quality of panel practice could not 
be sustained, and the standard was improving. ‘The cost of 
medical benefit was, for this country, £8,250,000, of which the 
cost of drugs represented £1,250,000—an average of 53d. for 
each prescription. An important new clause had been re- 
cently incorporated in the medical practitioners’ agreements 
directed against lock-up surgeries which were not in touch 
with the doctor. 

New proposals based upon the principle of insurance by 
industry had been put forward, and with them Mr. McCurdy 
had recently associated himself. This was an attractive 
proposition, but it had not yet been considered favourably 
by the majority of the trade unions. The boot and shoe 
industry had been put forward as an example of what could 
be accomplished. The State was to pay its present con- 
tributions in relation to health insurance, unemployment 
insurance, and old age pensions; the workman was to pro- 
vide two shillings a week, and the employers their present 
contributions, based, however, upon output, with the addition 
of an extra threepence on each pair of boots and shoes. 
Benefits were to be considerably increased, and old age 
pensions were to start at 62 years of age. Sir Kingsley Wood 
awaited with interest an actuarial report on the proposals, 
how they were to be administered, and at what cost. An 
extra tax upon commodities was, however, not to be lightly 
advocated to-day. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C.2. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.), : 
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British Medical Association, 


REPORT OF INSURANCE ACTS COMMITTEE, 1921-22. 


I.—ADMINISTRATIVE MACHINERY. 


OcrosER, 1921, ANNUAL CONFERENCE, AND May, 1922, Specran 
CoNFERENCE, 


1, Copies of the Minutes of the 1921 Annual Conference were 
jssued on November 8th, 1921, and of the May, 1922, Special 
Conference on May 3lst, 1922, to Chairmen, Secretaries and 
representatives of Local Medical and Panel Committees. 


Direct REPRESENTATIVES oN I.A.C. 


2. Asa result of the voting by Members of Local Medical and 


Panel Committees, the following practitioners were elected as 


direct representatives upon the Committee for the Session 
1921-22 : 

Dr. M. Dewar Pee and Dr. D. Lyon Reema (Larkhall, 
(Group “*A’’); Dr. A. Smith Durham) (Group 
‘Sir William Hodgson (Crewe), Dr. H. F. Oldham, N.B.E. (Morecambe), and 
Dr. Frank Radcliffe (Oldham) (Group “* ‘C"); Dr. A. Forbes (Sheffield) and 
Dr. G. B. Hillman, M.B.E. (Wakefield) (Group “TD; Dr. W. E. Thomas 
(Ystrad, Rhondda) (Group “E”’); Dr. T. Ridley Bailey (Bilston, Staffs) 
and Dr. E. Lewis Lilley (Leicester) (Group “F "3 Dr. T. Cuming Askin, 
‘M.B.E. (Woodbridge, Suffolk) (Group ; Dr. T. Wood Locket 
(Melksham, Wilts) (Group “H’’); Dr. J. P. Williams-Freeman (Andover, 
Hants) (Group ““I’’); Dr. P. V. Fry (East Molesey, Surrey) (Group ‘ cn 
Dr. H. B. Brackenbury (Hornsey), Dr. E. A. Gregg (London), and Dr. C. H 
Panting (Leyton) (Group “ K”’). 


_ The election of 18 Direct Representatives for the Session 
1922-23 is now proceeding. 


ATTENDANCES AT COMMITTEE AND Sus-CoMMITTEE MEETINGS. 

3. The following is a list of attendances at Insurance Acts 
Committee meetings and Sub-Committees during the Session 
‘from the 1921 Annual Conference to Septembef 7th, 1922: 


General {Rural Insurance 
Purposes | titioners | Acts Sub- 
Sub- Sub- Committee 
Committee; Committee’ (Scotland) 


Insurance 
Acts 
Committee 


Actual 
Possible. 
Actual. 
Possible. 
Actual. 
Possible. 
Actual. 
Possible 


*Drummond, Prof. David, C.B.E. 
M.A., 

+Macewen, Sir Wm., C.B., LL.D., | = 
M.D., F.R.C.S., D.Se, 

Henry, Dr. R. Wallace .. 

Bolam, Dr. R. A., LL.D. 


Askin, Dr. T. Cuming, M.B.E... 

Bailey, Dr. T. Ridley 

Beadles, Dr. H. 8S. 

Brackenbury, Dr. H. 
(Chairman) 


be 89 | 
| 
to] | 
te] 


Craig, Dr. WwW. 


*Darling, Dr. J. ‘Singleton 
Dewar, Dr. M. 


Hillman, Dr. G, B., BE. 
Hodgson, Sir William... 
Howarth, Dr. W. J., C. sir 


tLe Fleming, Dr. E. K. 


Oldham, Dr. H. F., B.E, 
Panting, Dr. C. 


Smith, Dr. A. é ee 
Souttar, Mr. *s., C.B.E., 
Pr. D. Lyen.. 


Thomas, Dr. W. E. oe 
Williams-Freeman, Dr. J. oe 


|! 


tom | 
| 
| 


‘General |Rural Insurance 


—_ = Purposes titioners Acts Sub- 
Committee Sub- Sub- Committee 
Committee] Committee! (Scotland) 
2/2] 
= = 
$1213) 212) # 
Burkitt, Dr. J. C. S. ee —} 2 2 
Harding, Dr. R. .. ee oof — —|—]1 2 —|— 
Jones, Dr. Hugh .. ‘ad el —| —| — 2 
Sydenham, Dr.G.F... aa 1 2 _ 
Andrew, Dr. J... ‘a 2 3 
Dickson, Dr. D. F. eof 2 3 
Douglas, Dr. C. E. ma eof —| — 3 3 
Lawson, Dr. W. .. aa 3 
Miller, Dr. G. W. .. “a = — Pa 
Miller, Dr. Hugh . aa — 2 3 
Nairn, Dr. C. —| —| —] 3] 8 
Rorie, Dr. D. —}| — = 3 
Todd, Dr. J. 8 3 


* Membership ceased July, 1922. 

t+ Appointed July, 1922. 

t Successor to Dr. A. Withers Green as Poor Law M.0.’s Assoc: ation 
representative, 


MEMBERS APPOINTED BY REPRESENTATIVE MEETING, 1922. 


4. The five Members of the Committee elected by the Annual 
Representative Mzeting, 1922, of the B.M.A. are as follows: 


Dr. H. 8. Beadles (London), 
Dr. H. G. Dain (Birmingham), England and 
° Dr. Herbert Jones (Hereford), Wales, 
Dr. E. K. Le Fleming (W 
Dr. R. W. Craig (Dalkeith)... .. Scotland. 
Note.—An Irish representative is not now elected on the Committee by 
the A.R.M.—see para. 7 of Rerort. 


REPRESENTATIVES OF OvuTSIDE Boptss. 


The following nominees of outside bodies were appointed 
ae of the Committee for the past session : 

Dr. Mabel Ramsay, Plymouth (Medical Women’s Federation), Dr. w. J. 
Howarth, C.B.E., Longfield, Kent (Society of Medical Officers of Health), 
Dr. A. Withers Green, London, and afterwards Dr. A. E. Cope, London, 
(Poor Law Medical Officers’ Association’. Mr. H. S. Souttar, C.B.E., 
F.R.C.S., London, was appointed by the Hospitals Committee of the 
Association as a representative of the Staff of a Voluntary Hosp-tal. 


CHATRMAN. 
6. Dr. Ht. B. Brackenbury was reappointed Chairman. 


oF INSURANCE ACTS OF 
Direct REPRESENTATIVES. 


7. The 1921 Annual Conference (Min. 20) decided that London 
should constitute a separate Group for the purpose of the election 
of direct representatives upon the I.A.C. As matters stood at 
the time of the passing of this resolution, it was understood that 
the effect would be that London, with one representative would be 
underrepresented. To give it two representatives would result 
in its being overrepresented, and would have necessitated the 
withdrawal of a representative from some other Group. The 
Committee considered that the best way out of the difficulty 
would be to ask the Representative Body of the B.M.A. to alter 
the constitution of the Committee by reducing the number elected 
by the Representative Body—six—to five, and increasing the 
number of direct representatives from 18 to 19. This was 
approved by the Representative Body, with the result that the 
constitution of the Committee is now as follows : 


5 Ex-officio Members (i.e., the President, Chairman of Representa- 
_ tive Body, Chairman of Council, and Treasurer of the B.M.A., 
and the Chairman of Conferences of Local Medical and Panei 
Commnittees), ; 

5 Elected by the Representative Body of the B.M.A. (i.e., 4 for 
England and Wales and 1 for Scotland). 

19 Direct representatives of Local Medical and Panel Committees, 
who need not necessarily be members of the British Medical 
Association. 

1 Member of the Staff of a Voluntary Hospital, nominated by the 
Hospitals Committee ‘of the Association. 

1 Nominated by the Medical Women’s Federation. 

1 Nominated by the Society of Medical Officers of Health. 

1 Nominated by the Poor Law Medical reoaceed — 


/ 
itute, | | | 
dregs ‘ 
rki | 
y had | 
it of | 
‘here 
Cties 
Chey 
Trade 
It 
ltorg 
Was 
‘ious 
Was 
‘ibn. 
Ace 
ned, 
Was | 
efit | 
and | 
the | | | | 
| 
Ong | 
lew | 
of | 
ble, | 
was | 
zed | 
be | 
by | 
the | 7 
not | 
re- 
nts | 
ch | | | 
by 
dy | 
ve | | 
| | 
oe | | | 
ld | | | 
n- | | | 
nt | 
| | 
nt | | 
oe oe | 
| 
| | 
oe | | 
S, | | 
nj | | 
| 
| 
1 | 
B 


SEPT. 23, 1922] 


British Medical Associations 


SUPPLEMENT 19 
MEDICAL Jounnay 


8. It now remains for the Conference to allocate the additional 
direct representative to an appropriate Group. 

The Committee recommends : . 
Recommendation A:—That the additional direct representa- 

tive be allocated to Group ‘* L” (London). 
Non-Panel Representation on Committee. 

9. As at present constituted the Insurance Acts Committee 
has power to co-opt non-panel practitioners up to the nuinber of 
four. The Annual Representative Meeting of the Association in 
1921 considered that one, at least, of the non-panel practitioners 
on the Committee should be in general practice in an industrial 
area. The Committee agrees, and feels sure that the Confereice 
will agree; that this is desirable. The necessary alteration has 
therefore been made, with the approval of the Representative 
Body, to allow of this being donc. 

Voting for Direct Representatives on ILA.C. 

10. Up to the present the members of both Local Medical and 
Panel Committees have been entitled to vote in connection with 
the election of direct representatives on the I.A.C., but the 
Committee is of opinion that the power to vote should be 
restricted to members of Panel Committees only. It is realised, 
of course, that the personnel of both Committees is identical in 
the majority of areas, and that the above restriction would affect 
merely that small number of practitioners who are members of a 
Local Medical Committee only and who have therefore a less 
direct and immediate interest in the conduct of affairs of 
insurance practitioners, 

The Committee therefore recommends : 

Recommendation B:—That as regards future elections of 
direct representatives on the Insurance Acts Committee, 
only members of Panel Committees shall be entitled to 
vote and not members of Local Medical and Panel Com- 
mittees as hitherto. 

11. There is a number of instances where members of a County 
Panel Committee are also members of one or more County Borough 
Panel Committees in the same Group, and thus would appear to 

_ be entitled to vote in respect of each of the Committees of which 
they are members. in the absence of any definite instruction on 
the point this course has been allowed, but the Committee is of 

opinion that a definite pronouncement should be made on the 
matter by the Conference. 


The Committee therefore recommends : 

Recommendation C:—That as regards future elections of 
direct representatives on the Insurance Acts Committee, a 
voter shall have cnly one vote in any one Group, irrespec- 
tive of his membership of more than one Panel Committee 
in that Group. 


REPRESENTATIVES TO CONFERENCE. 

12. The Committee was instructed by the last Annual Con- 
‘ference (Min. 9) to consider the question of laying down some 
definite ruling in regard to the eligibility of practitioners for 
appointment as representatives to Conferences of Local Medical 
and Panel Committees. 

The Committee recommends : 
Recommendation D:—That the following be added to the 

Standing Orders of the Conference : 


Eligibility of Representatives to Conferences, 
All representatives shall, at the time of their election, be 
medical practitioners and members or officers of a Local 
Medical or Panel Committee. 


ELECTION OF PANEL CoMMITTEES. 

13. Minute 27 of the 1921 Annual Conference, expressing the 
opinion that proxy voting at elections of Panel Committees 
should be abolished, was brought to the notice of the Ministry, 
who stated that it was purely a question of asking Panel Com- 
mitteces to amend the schemes for their election, and that although 
the Ministry might undertake not to approve fresh schemes 
in Which proxy voting was admitted, it was doubtful whether 
approval already given toa scheme could be withdrawn on this 

account. It is understood that as new schemes are submitted 
for approval, the Ministry is, if necessary, returning them for 
amendment in the direction desired by the Conference. The 
Committee suggests that those Panel Committees which have not 
yet taken steps for this amendment of their schemes should at 
once do so in accordance with the resolution of the last Annual 
Conference. 

REPRESENTATION OF INSURANCE PRACTITIONERS ON 

14. The protest raised by the 1921 Annual Conference against 


Representations were accordingly made to the Ministry, with 
result that the latter has agreed to forego its right to appoint 
medical representative on Insurance Committees consisting of 2. 
and 25 members, and to allow the Local Medical Committee 
to appoint two representatives instead of one. is 

15. Another point which has arisen in connection with th, 
reduction in the personnel of Insurance Committees is the diff. 
culty which is being experienced in some areas of finding: 7. 
suitable Chairman and Vice-Chairman of the Allocation ang 
Medical Services Sub-Committees, owing to the fact that such 
posts can only be filled froma very small number of the Com. 
mittee. The attention of the Ministry has been drawn to this, 
and a promise has been made that attention will be given to the 
matter in the appointment of members of the Insurance Com) 
mittees by the Ministry. 


II.—GENERAL POSITION OF MEDICAL BENEFIT 
UNDER NATIONAL HEALTH INSURANCE, 
PROFESSIONAL AVPROVAL OF INSURANCE SYSTEM, 

16. It will be of interest to the Conference to know that the 
Representative Body of the Association, at its Annual Meeting 
in July, passed the following Resolution : 

84. Resolved: That the measure of success which hag 
attended the experiment of providing medical benefit under 
the National Health Insurance Acts system has, in the 
opinion of the R.B., been sufficient to justify the profession 
in uniting to ensure the continuance and improvement of an 
insurance system. 

This is almost identical with Minute 43 of the last Ann 
Conference. : 


SociETIES AND MeEpican BENEFIT. 

17. The National Health Insurance Bill, introduced by the 
Government with a view to legalising the arrangement -for the 
payment of Approved Societies out of certain surplus funds of that 
portion of the capitation fee hitherto known as the ‘Treasury 
Grant,” aud which was the subject of discussion at the Special 
Conference in May last, has now become law. The Bill was 
watched very carefully during its passage through Parliament. 
Efforts were made by representatives of Approved Societies 
during the Committee Stage to introduce amendments giving 
Societies official status in the matter of the terms of remuneration 
and service of insurance practitioners. The Minister of Health, 
however, refused to accept the amendments or to go beyond the 
following statement he had made in the House of Commons before 
the Second Reading on May 24th, 1922: 

“‘T understand that a certain amount of apprehension 
exists in the mind of the medical profession that the present 
Bill may make some change or enab!e some change to le 
made in the arrangements for the control of medical benefit. 
I have already said in answer to questions in’ the House that 
there is not a word in this Bill which modifies the existing 
statutory provision for the control of medical benefit, and I 
take this opportunity of formally repeating that statement. 
Having regard to the provision in this Bill for contributions 
in relief of State expenditure from the surplus funds of 
Approved Societies, Ihave thought it no more than reason- 
able to say that I shall give these Societies an opportunity of 
expressing their views before new terms of service ate made 
with panel practitioners on the expiry of the existing contract 
oi service. - But the responsibility for settling that contract 
rests and will continue to rest with the Minister of Health. 
A question has been raised as to possible implications in the 
words ‘subject to such conditions as may be prescribed’ in 
Clause 1 (1) (a) of the Bill. Those words are intended solely 
t2 provide for detailed conditions wiiich may arise in the field 
of administration. They will certainly not be used in any 
way inconsistent. with the principle I have just laid down.” 

In view of this statement the Committee did not feel it neces- 
sary to carry out the provisional instructions of the May 
Conference (Min. 30) to obtain the inclusion of a proviso to the 
effect that nothing in the Bill should confer upon Approved 
Societies any additional right to consider or to adjudicate upon 
the terms and conditions under which medical benefit is arranged 
or provided. 

18. The Conference will ke pleased to learn that the Represent- 
ative Body of the Association in July last passed the following 
resolution on the recommendation of the Insurance Aets Com- 
mittee : . 

Resolved : That the Representative Body insists upon the 
continuance of the system of negotiating the actual terms of 
the contract of service which has prevailed since the coming 
into force of the National Health Insurance system—i.¢., 


the reduction of direct representation of the medical profession 
on Insurance Committees has met with a satisfactory result. It 
_ will be remembered that in 1921, under the revised constitution |- 
of Insurance Committees, the medical profession, in common with 
ali other parties represented thereon, had its direct representation 
halved. This was considered: to be a hardship, particularly in’ 
small areas where only one dircet representative was appointed. 


direct negotiations between the Government and the profes- 
sion without the intervention of any third party ; but will 
continue to welcome the co-operation of all those interes 
in the development of the best possible medical service for 
_ insured persons, 
—s identicat with Minute 13 of the Special Conference in May — 
ast. 


| 
4 
+ 
H 
| 
| 
bio 
4 
= rs 
| 
| 
. 
| 
| 
| 
| 


i 


SPC Fs 


Committee to be dealt with at its discretion. 


Conference. 


Report of Insurance Acts Commiitee. 


SUPPLEMENT TO THE = 
BRITISH MEDICAL JOURNAL 7 7 7 


ORGANISATION OF THE PROFESSION. = 
uestion of the organisation of insurance practitioners 
for eventualities has engaged the attention of the 
and a memorandum (M. 10) on the whole question 


19. The q 
in readiness 
Committee, 


jg submitted to Panel Committees with a view to consideration 


onference. The subject is of such vital import- 
at proposes that that discussion shall be of 
pap nachna nature ; that no final decision’ shall be arrived at until 
er the memorandum, together with the report of the discussion, 
hs ; been placed before insurance practitioners throughout the 
cou ntry; and that a Special Conference should be called to 


discuss the matter further in the spring of 1923. 


CoLLECTIVE BARGAINING SCHEME. 

20. In 1915 the Conference of representatives of L.M. & P. 
Committees requested the Insurance Acts Committee to devise a 
scheme for collective bargaining whereby new agreements under 
the Insuranc> Acts, when signed, could be collected by the 
yarious Panel Committees and forwarded to the Insurance Acts 
scheme was 

ingly devised and approv y successive ferences. In 
Panel were circularised, asking for their 
individual support to the scheme, and close on 80 per cent. of the 


‘Panel Committees signed a pledge loyally to support the 


Insurance Acts Committee should it be found necessary to carry 
‘the scheme into effect. In view of impending events the 
Committee considers it advisable that the scheme should now be 
brought up to date, and accordingly submits it in its amended 
form for approval by the Conference (see M. 12). It will 
be seen that in paragraph (g) of the Scheme the percentage of 
resignations required to be in the hands of Panel Committees 
before action is taken, has been reduced from 80 to 66°6, as it is 


considered that the lower figure is sufficiently high to be effective. 


An alteration has also been necessitated in paragraph (b) by 
the fact that changes in the terms of service may now be made 
at any time, subject to three months’ notice. 


The Committee therefore recommends: | 


Recommendation E: That the Conference approve the scheme 
- for Collective Bargaining as amended, and instructs the 
Insurance Acts Committee to take steps to obtain the 
adherence thereto of all Local Medical and Panel Committees. 


CoNFERENCES WITH REPRESENTATIVES OF Bopies INTERESTED IN 
INSURANCE ACTS. 
' 21. The Special Conference in May last referred to the 
€ommittee the question of holding conferences with bodies 
interested in the administration of the National Health Insurance 
Acts, with an instruction to report thereon to the Annual 
The Committee is of opinion that much good would 
arise from such a conference, or series of conferences, especially 
if initiated by the Conference of L.M. & P. Committees. 
The Committee therefore recommends : 


Recommendation F: That it is desirable that a conference of 
the Insurance Acts Committee with other persons interested 
in the medical service of the National Health Insurance 

_ Acts, including representatives of Approved Societies and 


Insurance Committees, should be held. 


Press Posiicity CAMPAIGN. 
22. The Special Conference in May expressed the opinion that 
the time had come for an extensive press and publicity campaign 


in order to enlist the support and sympathy of the public to 
combat the threatened control of Insurance Acts administration 


by Approved Societies. The efficacy of a publicity campaign 
depends very largely upon its timeliness, and the Insurance Acts 
Committee is not convinced of the advisability of launching a 
press campaign on behalf of insurance practitioners at the present 
time. A general instruction has, however, been issued to the 


‘office (a) to draw the attention of the Panel Committee concerned 


to any statements, either in Parliament or outside, by any 
Member of Parliament, which are in any way antagonistic to the 
profession or to the manner in which insurance practitioners 
perform their duties under the Health Insurance Acts, and (b) to 
urge that the Panel Committee should take the matter up actively 


with the Member in question and report the facts, together with 
‘any dorrespondence thereon, to the local press. 


Co-opERATION MEpIcal, PRACTITIONERS’ UNron. 

-23. At the 1921 Annual Conference a motion instructing the 
Committee.to take such steps as might be necessary to ensure 
co-operation with the Medical Practitioners’ Union was withdrawn 
upon the suggestion of the Chairman that it be left to the 
Insurance Acts Committee to use its discretion in its endeavours 


.to obtain united action by. the profession. The matter has 


received the attention of theCommittee at several of its meetings, 
and discussions have taken place between representatives of the 


» LA.C. and-of the M.P,U.. ‘The matter is not yetripe for report 


as these discussions are being continued. 


‘the notice of the Ministry. 


ADDITIONAL BENEFITS UNDER INSURANCE ACTS. 

24. The Committee’s attention was drawn, early in the year, to 
the action of a number of Approved Societies, both individually 
and threugh a body known as the National Insurance Beneficent 
Society, for the giving of ophthalmic benefit, viz., sight testing 
and supply of spectacles, etc., to insured persons out of surplus 
monies which have been made available as a result of the recent 
valuation of the assets of Approved Societies. This benefit the 
Insurance Acts Committee held to be ‘‘ of the nature of Medical 
Benefit,” and therefore suck as should be administered by and 
through the Insurance Committees, having regard to the following 
paragraph of Section 14 of the 1911 Act: p 
14 (1) . . medical and sanatorium benefits 

shall in all cases be administered by and through the Insurance 
Committees ; additional benefits shall be administered by the 
society or branch of which the persons entitled thereto are 
members, except where such benefits are in the nature of 
medica! benefits, in which case they shall be administered by 
and through the Insurance Committees. 

25. Attention was drawn to the matter by the Committee at an 
interview with the Ministry on February 2nd, when the represent- 
atives of the Ministry stated that, according to their legal 
advisers, any Society using its surplus funds for the direct 
provision of medical benefits and treatment would be acting 
against Section 14 of the 1911 Act, but that the additional benefit 
now being referred to as being supplied by Approved Societies 
was a monetary payment for part or the whole of the cost of the 
treatment obtained by members themselves and not the organisa- 
tion of services for them. There are several legal points of 
considerable doubt or difficulty in connection with this matter, 
and the Committee with the Trustees of the National Insurance 
Defence Trust, is watching developments very carefully as 
points may arise of the first importance to insurance practitioners 
and the whole profession. 


IlIl.—MEDICAL BENEFIT REGULATIONS. 
TRANSFER OF PRACTICES. 

26. The 1921 Annual Conference instructed the Insurance Acts 
Committee to endeavour to obtain the withdrawal of -the 
arrangements embodied in the present Regulations in regard to 
transfer of practices, and the substitution of others on the lines 
indicated in the Committee’s Report of last year (paras. 25-30, 
excepting para. 28 (b)). Various discussions have taken place 
during the ‘past twelve months with representatives. of the 
Ministry, and though the formal communication has not yet been 
received, the Committee is given to understand semi-officially 
that the Ministry has decided to accept in substance the last 
proposals which were put before them by the Insurance Acts 
Committee. As the regulations stand at present in cases, where 
a practice changes hands there is a compulsory assignment at the 
end of three months of all patients who have not made a new 
choice of doctor in the meantime. The Insurance Acts Committee 
has always demurred to this wholesale assignment, and under- 
stands that under the new scheme there will be no assignment 
until 18 months after the transfer of the practice, and it is 
anticipated that the number of patients who will have failed to 
exercise their choice during this period will be telatively small. 
From the practitioners’ point of view it would have been 
preferable to have avoided assignment altogether, but the 
Ministry takes the view that on administrative grounds provision 
must be made for assignment at some period in order to allow of 
the final ciearance of the old list. It is generally recognised that 
the adoption of such an arrangement as this requires in equity 
some modification of the distribution scheme. In the normal case 
the successor in the transferred practice will be at risk in respect 
of the great majority of the patients on his predecessor’s list, 
especially if, as generally happens, he takes over his predecessor’s 
house. Those patients who have no special reason for transferring to 
‘another doctor will normally go to the successor in the practice, 
but under the present distribution schemes the in-coming prac- 
titioner receives no credits until his predecessor’s patients have 
definitely applied to him for acceptance. This means that while 
‘one doctor in the area is carrying virtually the whole risk, the 
credits are divided between all the doctors in the area. The 


remedy is in the hands of the Panel Committees themselves, but 


the Committee understands that the Ministry will be ready to 
approve in priaciple of a provision in distribution schemes for 
allowing the successor in the practice extra credits in proportion 
to the number of insured persons on his predecessor’s list who 
have not yet exercised their choice. : 

It is expected that an official letter will be received from the 
Ministry before the Conference. 


~ 


Mepicat ReEcorps. 
27. Minute 78 of the last Annual Conference, urging the 


"Ministry to withdraw the obligation to enter the dates of all 


consultations and visits on the new record cards, was brought to 
It was argued by the Ministry that, 
although it had been made clear from the beginning that these 
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columns were of no particular use to the peeireien, they were 
oi value to the Ministry and that the time had not yet arrived 
when the question of the abolition of the columns in question 
should be re-opened. A promise was given that the matter 
would be reconsidered after a longer experience in working. 

28. The Ministry has promised to consider the proposal of the 
October, 1921, Conference (Min. 81) that the method of trans- 
mission of the record cards should be so altered as to provide 
that they should be sent in one special type of envelope and 
handled in the offices of Insurance Committees only by specially 
selected confidential clerks. 

29. Mention was made in the Committee’s last Annual Report 
of an expressed desire on the part of the Ministry that re-pay- 
ment for the cost of forwarding the new record cards should be 
waived by insurance practitioners if it were found that the 
expense of keeping records of the extra postage incurred by 
practitioners was disproportionate to the results. Subsequently, 


the Ministry suggested that instead of making these small. pay- 


ments to individual practitioners, Insurance Committees should 
be authorised to pass them over in bulk to Panel Committees to 
be used in connection with their administrative expenses. On 
being assured that such payments would not be conditional upon 
any supervision or control of the expenditure by the Insurance 
Committees, the Committee agreed tothe change. =| ’ 

30. The Committee’s attention has been drawn to the fact that 
cases have occurred where, on an insured person’s title to benefit 
being challenged by the Insurance Committee, the record card 
has been returned to the Insurance Committee and lost, a new 
card being issued when the title to benefit has been re-established. 
In these cases the practitioner is often deprived of valuable 
records of previous illnesses, and such deprivation is to the 
detriment of the insured person. Furthermore, the procedure 
ce )mplained of is directly in opposition to the scheme of medical 
records, and deprives the scheme of much of the value which is, 
rightly or wrongly, glaimed for it. The matter was brought to 
the notice of the Ministry, which states that the attention of 


_ Insurance Committees will be drawn to the matter. 


MEANING OE AN ‘ORDER OF THE MINISTER.” 

31. Local Medical and Panel Committees are familiar with 
events resulting in the reduction of the capitation fee from 11s. 
to 93. 6d. The Ministry’s action in introducing the new fee as 
from January Ist, 1922, caused a good deal of dissatisfaction 
amongst the general body of insurance practitioners. It was 
contended that, although three months’ notice was given to the 
negotiating body (the Insurance Acts Committee) of an intended 
change in remuneration, each individual practitioner was*entitled 
to a similar notice of, the exact amount after it had been deter- 
mined by central negotiations. The Ministry declined to accept 
this view, maintaining that if individual notice was to be given 
of everything decided by collective bargaining, that method was 
reduced to absurdity ; the Ministry also maintained that as the 


Central Pool was each year constituted by an Order of the. 


Minister, individual notice of a change was not necessary. This 
was regarded by the Insurance Acts Committee as a straining of 
the interpretation of the proviso to paragraph 2 of the Terms of 
‘Service, and the question was taken up with the Ministry, who 
were asked the extent of the powers vested in the Minister which 
rendered possible modifications of the conditions of insurance 
practice by Order of the Minister, and therefore in accordance 
with paragraph 2 of the Terms of Service, without requiring 
that three months’ notice of the proposed modification should be 
given to individual practitioners. ‘I'he Ministry states that it is 
advised that the matters on which the Minister is at present 
empowered by Regulation to take action modifying the conditions 
of service throughout the country are as follows : 

1, The determination of the Central Practitioners’ Fund. 
(Art. 19.) 

2. The determination of the Central Mileage Fund. 
(Art. 19.) 

3. The determination of the Drug Tariff. (Art. 6.) 

4. The determination of the distribution among Insurance 
Committees of the Central Practitioners’ Fund and the 
Central Mileage Fund. (Art. 20 (5).) 

5. The provisional determination, if it appears to him that 
the circumstances so require, of the amounts and distribu- 
tion of. the Central Practitioners’ Fund and the Central 
Mileage Fund. (Art. 20 (7).) : 

6. The determination of the form of Records. (Para. 11 
of Part I of the First Schedule.) 

7. Prescribing forms of reports in the case of domiciliary 
treatment of tuberculosis. (Para. 12 of Part I of the First 
Schedule. ) 

32. The relevant provision of the Medical Benefit Regulations, 
1920, is indicated ineach case. In addition to the above matters, 


‘which affect insurance practitioners throughout the country as a 


whole, there are powers relating to particular areas, such as those 
conferred by the proviso to Section 15 (2) of the 1911 Act, Sec- 


tion II of the 1913 Act, and Art. 15 (6) or Art. 21 of the 


Regulations ; powers affecting the Institutions Fund (Art, 23) 
and the Special Arrangements Fund (para. 3 (2) (a) of the Fourth 
Schedule) ; and powers conferred by the Medical Benefit Regula. 
tions in connection with complaints made against or representa. 


ions made in regard to individual practitioners. 


' 33. In view of the foregoing statement the Minister has been — 


asked for, and has given, an assurance (similar to that given jy’ 
connection with Orders in Council) that, in the event of any’ 
alteration proposed to be made by Order of the Minister, three 
months’ notice thereof will be given to the Committee repre. 
senting the Panel Committees of the country, and that previong 
opportunity for discussion will be afforded whenever possible, 
The Minister still retains the power, however, to deal by order’ 
with possible emergencies, involving, possibly, a shorter notice 
than three months being given to the representative Committee, 
but inno case will these emergency powers be exercised without 
prior consultation with. that Committee. In addition, ay 
assurance has been given that, after an Order has been made, the 
fullest notice of its provisions will be given to individual practi. 
tioners which is permitted by national exigencies. ‘ 


_. AMENDMENT OF MEDICAL BENEFIT REGULATIONS, ; 
34. As stated in circular M. 6/1922-23, dated August 9th, 1922; 
the Ministry has recently had to issue Regulations embodying the 
conditions i to what was hitherto known as. the 
Treasury Grant, such Regulations being necessitated by the fact 
that certain of this money is no longer defrayed out of the 
Exchequer but comes out of the funds in the hands of Approved 
Societies. The Ministry took this opportunity of making amend- 
ments to the 1920 Medical Benefit Regulations upon a number of 


other points which experience had shown to be desirable, some of . 


which had been suggested by the Insurance Acts Committee, 
Form G.P. 29, which it is understood has been issued through 
Insurance Committees to every insurance practitioner, explains 
the effect of each of the amending Regulations. There is there. 
fore no need for them to be discussed in this report; but the 
may be enumerated as follows : : 


Dispensing in Rural Areas (Reg. 2). 
35. Experience has proved that few insured persons in rural 


‘areas take advantage of the opportunity afforded them under the 


eld Regulation (Art. 10 (2) and (3) ) to decide whether to obtain 
their medicines, etc., from the doctor or the chemist. The new 
Regulation authorises Insurance Committees (in the case of 
those insured persons in rural areas resident more than a mile 
from the nearest chemist) to decide, after the insured person has 
been included in the list of a practitioner, whether that insured 
person shall be entitled to obtain his medicine from the doctor or 
chemist, and inform him accordingly. If the insured person 


objects within seven days the Insurance Committee will then 


make the alternative arrangement for him. 


Practitioners with Excessive Lists (Reg. 3). : 
36. The words ‘‘ Not being longer than one year” in line 5. of 


Article 15 (2) of the principal Regulations are deleted, as it has. 


been found that as long as provisional financial settlements are 
necessary it is not administratively possible to effect reductions of 
lists within the period of one year. : . 


Change of Doctor (Reg. 4). - A 
37. This Regulation simplifies the procedure by which an 
insured person may change his doctor, and does away with the 
necessity for the insured person notifying the Insurance Committee 
of his desire to change. The receipt by the Insurance Committee 


of the medical card from the new doctor will be sufficient notifica-. 


tion of theinsured person’s desire to change. The Insurance Acts 
Committee secured the introduction of a proviso requiring notice to 
be given, as under the old Regulations, of a change from a doctor 
to an Institution, or vice versa. 


Hearings by Local Medical Committees (Reg. 7). 
38. The,old Regulation 36 imposed upon Local Medical Com- 
mittees the duty of considering any complaint made to it, 
involving a question of the efficiency of the medical service, by 
one insurance practitioner against another. Certain difficulties, 
which are referred to in another paragraph of this Report, have 
recently arisen in this connection, which resulted in representations 
being made to the Ministry upon the matter. The resylt has 
been the introduction of this amending Regulation, which, instead 
of making it compulsory for Local Committees to consider such 
cases, now makes it optional. The Insurance Acts Committee, 
whilst not entirely satisfied by the new Regulation, feels that it is 
the besé that can be obtained and should be accepted. 


Power to Dispense with Oval Enquiry where a Practitioner is 
Convicted of a Criminal Offence (Reg. 8). . : 

39. This Regulation makes provision whereby, in the case of @ 
practitioner mi has been convicted of a criminal offence and 
representations are made for his removal from the medical list 
solely on the ground of that conviction, an enquiry may (with 
the practitioner’s concurrence) be dispensed with. This new 


—_ 


“ 
{ 
i i: 
i! 
Shy 
4 
| 
3 | 
be 
| 
. i 
4 
4 
ap 
“ 
- 


get. 23, 1922] Report of Insurance Acts Committee. 19 
arrangement will save the expense of setting up an Enquiry | extra certificates given by an insurance practitioner may be 


ely to find the fact of conviction, which is proved 


Committee mere iuction of the Court certificate. 


by the formal pro ‘ ia 
cactitioners-—Evidence of Insured Person’s Title to 
Charges Benefit (Reg. 9). 
10 Isolated instances have occurred where advantage has been 
taken of the wording of Clause v5 (2) of the terms of service to 
endcr an account for treatment given to a person pending the 
rtablishment of his title to benefit. The new Regulation makes 
pe Jear that a fee charged to a person under such circumstances 
_ be by way of deposit only, and shall apply not only to fees. 
yor jn cash but also to accounts rendered covering a series of 


attendances. 


Supply of Dressings and Appliances by Doctors (Reg. 10). 

4]. Prior to the introduction of the 1920 Regulations a practi- 
tioner was not called upon to supply out of the capitation fee 
of 1s: 3d. per hundred persons, “appliances ordinarily admin- 
istered by the practitioner in person.” The 1920 Regulations, 
however, unwittingly imposed this obligation on the insurance 
practitioner, but, except in one or two areas, the practice 
observed has been in accordance with the pre-1920 custom. 
Regulation 10 is a reversion to the position under the old 
Regulation, and relieves the. practitioner of any responsibility 
for supplying dressings and appliances required for immediate 
administration out of the present capitation fee of 1s. 31. per 
hundred insured persons. 

42. At the request of the Insurance Acts Committee the 
Ministry has agreed to allow local option as to whether there 
should be a flat rate payment in respect of each occasion upon 
which drugs, et2., are supplied under the revised Regulation, or 
a per capita rate, and an instruction to this effect has been 
issued to Insurance Committees. 


Medical Records (Reg. 11). ; 

- 43. Arising out of the discussion in recent years upon the 
above question, it transpired that, while English and Welsh 
Insurance practitioners were under an obligation to keep records 
there was no obligation upon them to forward them to the 
Ministry. Regulation 11 makesit incumbent upon practitioners 
to transmit records to the Insurance Committee when required. 
The Insurance Acts Committee, in accepting this Regulation, 
made it quite clear that there was to be no obligation upon 
insurance practitioners to defray postage on record cards. 


- _, Appeals under Section 67 of the 1911 Act (Reg. 12)... 

44, Hitherto no provision existed for the attendance of an 
insured person’s doctor in connection with an appeal under 
Section 67 of the 1911 Act. Regulation 12 makes provision in 
the terms of service for the attendance of the doctor if requested 
so to do by the insured patient. 

45. The Insurance Acts Committee only agreed to this Regula- 
tion on the understanding that provision was made for the 


payment of a fee of £2 2s., plus travelling expenses, to any 


insurance practitioner required to attend such an enquiry. This 


has been agreed to by the Ministry. 


Definition of Permanent Assistant ( Rey. 13). 

46. Some confusion and misunderstanding has apparently 
arisen through the somewhat indetinite wording of Clause 10 (1) 
and (2) of the terms of service, and the new Regulation has been 
designed to make the position quite clear in regard to the 


meaning of the words ‘‘ permanent assistant.” 


Lock-up Surgeries (Reg. 14). : 

47. This is a new Regulation, but it does not impose any fresh 
obligation on insurance practitioners. It merely provides what is 
already implied in the Regulations, that a practitioner who lives 
away from his surgery shall make such arrangements as will 
ensure that his insured patients are able to get promptly into 
touch with him in cases of urgency. 


Medical Certification (Req. 15). 


48. Form Med. 40 is intended to be used only on the occasions 


covered by the certification rules. Cases have arisen where a 
practitioner has issued a certificate on that form when the cir- 
cumstances were not covered by the rules, with the result that 
thé Approved Society has been misled or the insured person has 
suffered. The new Regulation makes it quite clear that the 
certification rules must be strictly adhered to. 

49. This question first arose owing to the Insurance Acts Com- 
mittee having draavn attention to the difficulty in which insurance 
practitioners were placed by reason of the fact thet, where a 
certificate had not hee given within twenty-four hours of the 
examination, Approved Societies refused under Rule 8 to pay sick- 


ness or disablement benefit. Under the new Regulation it would 
_be illegal for an insurance practitioner to. give a certificate in 
Such circumstances, The position is, therefore, that ary such 


charged for, and with a view to preventing misunderstanding 
in this connection the. Committee has informed. the Ministry . 
that it cannot agree to any further form being issued by the. 
Ministry of Health. The Committee is of opinion’ that any 
such extra form required for such occasions should be printed 
and published by the British Medical Association in the same 
way as certificates for the use of non-panel practitioners. 


Conditions attaching to Treasury Grant (Reg. 16). 

50. Regulation 16 merely puts into regulation form well-known 
conditions hitherto attaching to what has been termed the 
Treasury Grant. 

PRESCRIPTION Forms, 
51. A uniform prescription form has recently been intro- 


duced by the Ministry for adoption “in all areas, as soon as the 


present stock of prescription books is exhausted. A single form 
of script is urged by the Ministry as a measure of economy, but 
it will be left to each individual area to decide whether it will 
continue the use of duplicate or triplicate forms or adopt the 
single script. Areas which are at present using the single form, 
however, will not be allowed to adopt the duplicate form. The 
Insurance Acis* Committee was consulted before thé revised 


model form was introduced, and did not see any reason to oppose © 


the change. 


LocaL MEpicaL ComMMITTEE—QUESTION OF PRIVILEGE OF 
PROCEEDINGS THEREAT. 

52. A difficulty has recently occurred in regard to the position 
of Local Medical Committees under the Insurance Acts. Most 
of the duties which Local Medical Committees were intended to 
carry out under the 1911 Act have been transferred to Panel 
Committees, but it has always been recognised that there is a 
place in the administration of the Act for the operations of a 
Committee which should be representative of all the medical 
practitioners in the area and not only of insurance practitioners. 
One of the two special duties which are given to Local Medical 
Committees is dealt with in the following Regulation 36 : 

36. It shall be the duty of the Local Medical Committee 
to consider any complaint made to that Committee by an 
insurance practitioner against any other insurance practi- 
tioner involving any question of the efficiency of the medical 
service of insured persons, and the Local Medical Committee 
may make representations to the Minister that the con- 
tinuance on the medical list of the practitioner against whom 
complaint is made will be prejudicial to the efficiency of the 
service. 

53. Two cases have recently occurred which threatened to 
involve members of the Local Medical Committee, either in- 
dividually or collectively, ir considerable legal expenditure. The 
first was the case of a practitioner who, dissatisfied at the action 
of the Local Medical Committee in declining on the ground of 
insufficient evidence to hear a complaint by him against another 
practitioner, threatened to apply for a mandamus to force the 
Committee tohear the case. The second case raised the question 
as to whether the proceedings at a Lecal Medical Committee are 
privileged. A letter of complaint by one practitioner against 
another was read at ~ meeting of a Local Medical Committee. 
The practitioner against whom the complaint was made, without 
waiting for an enquiry to-be heard, threatened a libel action 
against the practitioner making the complaint, and demanded 
from the Secretary of the Local Medical Committee a copy of 
the letter referred to above. Acting on advice received from 
this Office the Secretary of the Committee refused to supply a 
copy of the letter to anybody outside the membership of the 
Committee. On the question of privilege, the Ministry has 
‘stated that this is not a case in which it could properly intervene. 

54. Having no funds and being unable to claim the protection 
of the Minstry on the question of privilege, it will readily be scem 
that Local Medical Committees are in a precarious position. 
However, as Committees will see from another paragraph of the 
Report, Regulation 36 has now_ been amended so as to make it 
optional whether a Local Medical Committee undertakes an 
enquiry into any- particular complaint, instead of it being 
obligatory upon Local Medical Committee so to do. It must 
therefore be left to Local Medical Committees to exercise their 
own judgment in particular cases as they arise as to whether if 
is advisable for them to undertake an enquiry or not. The 
second case cited above, however, shows how important it is that 
practitioners who make complaints against fellow practitioners 
should do so in careful and restrained language. 

DisreNstNG Capitation FEE. 
_ 55. A full report of the position in regard to the proposal of the 
Ministry to reduce the capitation fee payable to those practi- 
tioners who. dispense for their insured patients, was made to the 
Special Conference on May 18th, 1922, at which time the matter 
was stilt in abeyante.- The “following ‘letter dated June 
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1922, has since been received, from which it will be seen that 
the question has been satisfactorily settled, at any rate, as regards 
1922 : 


Sir, 

Iam directed by the Minister of Health to refer to the 
discussions which have taken place between representatives 
of this Department and your Committee in regard to the 
amount of the capitation fee. to be paid to practitioners in 
rural areas in respect of those patients on their lists to whom 
they are required to supply all requisite drugs and prescribed 
appliances. 

In view of the strong representations which have been 
made in this matter on’ behalf of rural practitioners, the 
Minister, although these representations appear to him to 
be in part based upon a misunderstanding which has been 
fully discussed with your Committee, desires to meet with 
the views which have been put before him by your Committee 
so far as may be compatible with the financial considerations 
involved. Iam accordingly to inform you that the Minister, 
after careful consideration of all the circumstances, does not 
propose to make any reduction for the current year in the 
amount of the capitation fee referred to in the first para- 
graph of thisletter. 

The question of the amount of the capitation fee for the 
year 1923 will receive further consideration. 

I am, Sir, 
Your obedient Servant, 
(Sgd.) L. G. Brock. 


PROCEDURE ON a siaaaaiat OF GRANT AND REMOVAL FROM 
ANEL. 

56. Acting on the instructions of the 1921 Annual Conference 
(Min. 91) the Committee has been in communication with 
the Ministry, both by correspondence and by interview, 
in the above matter. On the question of the withholding 
of a portion of the Parliamentary Grant due to a practi- 
tioner as part of his remuneration, the Committee maintains 
that, provision having been made in the Regulations for the 
appointment of a Medical Service Sub-Committee to deal with 

. certain matters and report to the Insurance Committee, it is not 
‘equitable for a higher authority (i.e., the Minister) to step in and 
decide that action shall be taken in those cases in which the 
Insurance Committee has decided that action should not be 
taken. The Ministry, however, contends that the Parliamentary 
Grant from which such deductions are made is a grant made 
subject to certain conditions, for which the Minister has a direct 
responsibility to Parliament ; that he has no right to delegate this 
to other persons or bodies; and that, whilst appreciating the 
fact that the Committee which conducts the investigation of a 
particular case is in a position to express an opinion thereon 
which may be of assistance to him, and which he welcomes, he 
reserves to himself the right to make the actual decision both 
because of his responsibility to Parliament, and also because, the 
conditions of the service being substantially identical throughout 
the country, practitioners’ are entitled to expect that a uniform 
standard shall be applied in judging of the gravity of defaults, 
and consequently in the assessment of the proportion of the 
remuneration of the defaulting practitioner which should be 
withheld. 

57. There appears to be very little hope of any alteration in 
the present procedure, having regard to the attitude taken up by 
the Ministry, but the Committee is making representations to the 
Ministry urging the desirability of the appointment of a medical 
tribunal to which practitioners whom it was proposed to fine for 
alleged negligence in keeping records could appeal before the 
Minister made his decision final. It should be mentioned, 
however, that, since the last Annual Conference, the Ministry, 
on the suggestion of the Committee, has announced that it will 
give Panel Committees concerned the opportunity of sending a 
representative to be present and to speak at any hearing which 
may be held at the request of a practitioner under Article 33 of 
the Medical Benefit Regulations. 

DiscLosuRE OF NAMES OF ParTIES TO MEDICAL SERVICE 
Sus-CoMMITTEE PROCEEDINGS. 

58. At an interview with representatives of the Ministry in 
February last the latter stated that although it had always been 
in the discretion of Insurance Committees to publish in their 
Minutes the names of medical practitioners and others concerned 
in Medical Service Sub-Committee cases, the Ministry had at the 
outset advised the Committees in general not to do so, in order 
that practitioners and others should not be. unfairly prejudiced. 
Now, however, that the scheme was working well and considerable 
experience had been gained by all concerned, it was felt that in 
the public interest the Insurance Committees should be at liberty 
to publish the names of those found to be in default in these cases 

-{medical and otherwise) -after all rights of appeal had been 
exhausted, 


= 

59, The Committee has expressed the opinion that it is not 
desirable that the names of practitioners concerned in an enqui 

held before a Medical Service Sub-Committee should be divulges 

under any circumstances, and this expression of opinion has been 


communicated to the Ministry, which does not propose to take 


any further action at present. — 


ADMINISTRATION OF ANASTHETICS TO INSURED Persons ty 
HospiraAL—RanGeE oF SERVICES. 
60. The Committee has had under consideration the question 
as to whether an insurance practitioner’s agreement only coverg 
what is understood to constitute domiciliary attendance, or jn. 


cludes attendance upon an insured person in an institution ip - 


cases where the treatment is clearly within the range of service 
The opinion of the Solicitor of the Association was obtained ag 
to what, from the purely legal aspect, were the responsibilities 
of an insurance practitioner to insured persons in hospital for 
whom he is responsible, which opinion was, briefly, to the effect 
that, subject to certain conditions, it is part of an insurance 
practitioner’s agreement to treat insured persons whilst in 
hospital. The Committee then proceeded to draw up the follow. 
ing list of the limitations which, in its opinion, should be placed 
upon the right of an insured person in an institution to treat. 
ment. by an insurance practitioner : ; 


(a) That the service in question must be a service within 
the practitioner’s contract. 

(b) That the institution must be an institution to which 
every practitiover has a right of access for purposes of 
attending his own patients. 

(c) That no restriction be imposed by the hospital upon the 
choice of an anesthetist in connection with cases requiring 
an anesthetic. 

(d) That the institution is situated within the area for 
which the practitioner has undertaken to attend the insured 

erson. 
* (e) That the arrangements should not apply to Temporary 
Residents or Emergencies in Hospitals, and should not apply 
in convalescent homes merely for certification purposes. 


61. The above limitations have been discussed with the Ministry, 
and agreement has been reached upon (a), (b), (c) and (d), the 
Ministry reserving its right to consider the exact wording of (¢). 
With regard to (e) the Ministry could not agree, and this is still 


Assistants’ Names on Mepicat Lists. 

62. The Committee has given further consideration to the 
question of safeguarding the interests of a practitioner whose 
assistant’s name is required to be placed upon the Medical List, 
As stated in the Committee’s last report (para. 33), the only safe- 
guard a principal has is to insert a clause in his contract. with his 
assistant forbidding that assistant to accept insured persons on 
his own behalf. It was suggested that the form of agreement 
between assistant and Insurance Committee should be slightly 
varied from the original form, but the Ministry still declines to 
modify the form of contract which an assistant is required to 
enter into with the Insurance Committee. This is at present the 
uniform form of agreement for all practitioners desiring to under- 
take insurance work. 


DomIcILIARY TREATMENT OF TUBERCULOSIS. 

63. It appeared to the Committee to be eminently desirable that 
the reports, both initial and progressive, which insurance practi- 
tioners were required to furnish in connection with those of their 
patients who were receiving domiciliary treatment for tubercu- 
losis should be amended, and a special Sub-Committee was 
formed consisting of representatives of the Committee, the Public 
Health Committee of the B.M.A., and the Society of Medical 
Officers of Health with this object in view. The followin, 
recommendations were approved by the Committee and forward 
to the Ministry for its favourable consideration : ; 


1. That the initial report by insurance practitioners on 
tuberculosis cases should be in a uniform form differing from 
that of subsequent reports. enir 

2. That it would be in the general interest if the initial 
report, like subsequent reports, were sent to the Tuberculosis 
— instead of, as at present, to the Regional Medical 

flicer. 

3. That the requirement of a three-monthly report should 
come into force only in cases where domiciliary treatment is 
being carried out. 


4. That when, after a period of sanatorium or dispensary - 


treatment, domiciliary treatment is to be resumed,’ the 
- Tuberculosis Officer should notify the practitioner that such 
is the case, at the same time furnishing him with a report as 
to the condition of the patient. iia seis 
5. That the. before-mentioned reports shouldbe the same 
size as the continuation record cards of insurance practitioners. 
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6. That when quarterly reports from practitioners are due, 


the Tuberculosis Officer should remind the practitioner by — 


gending him a Record of Progress form. 

7. That the clerical details on the reports should be filled 
in by the Tuberculosis Officer before the forms are issued to 
the practitioner. 

8. That the following be the form of the initial report 
(sce Appendix A). 

9. That the Record of Progress form should be as follows 
(see Appendix B). 

IV.—MISCELLANEOUS. 


CENTRAL 

- 64. It will be remembered that in the compilation of the 
original formula for the constitution of the Central Pool an 
actuary (Mr. S. G. Warner, F.I.A.) appointed by the Committee 
consulted with the Government actuary and assured the Com- 
mittee that he was perfectly satisfied as to the correctness of that 
formula. The Committee had reason to believe that there had 
been some difficulty in regard to the final settlement for 1921 in 
applying this formula accurately, owing to the prevailing unem- 

loyment, and the Ministry was asked if Mr. Warner might be 
informed of any modification in order that he might assure the 
Committee as to its correctness or otherwise. The Ministry 
consented and a consultation took place between the two 
actuaries. Mr. Warner was able to report that such modifications 
as had been made in the existing formula were not disadvantageous 
to insurance practitioners. He also stated that he was convinced 
that every element in the case was closely and continuously 
watched and studied so as to make the yearly Cential Pool, in 
its finished form, a true representation of what is due to insur- 
ance practitioners. 

INFLATION OF INDEX REGISTERS. 

65. Minute 93 of the last Annual Conference, regarding the 
lax and dilatory manner in which some Approved Societies carry 
out the requirements of the Ministry in respect of such of their 
members as have ceased to be insured, has been brought to the 
notice of the Ministry. 


REVISION OF STANDARDS FOR APPLIANCES FOR INSURED PERSONS. 
66. A revision of the standards for dressings supplied to insured 
— has recently taken place, and the Committee was asked 
y the Ministry for its views as to the kind of standard packages 
which would meet the requirements of insurance practitioners 
generally. Eleven Panel Committees, representative of all types 
of areas, were asked for suggestions, and their suggestions were 
communicated to the Ministry. 


Pensio“ ScHEME FOR INSURANCE PRACTITIONERS. 
67. The question of the formation of a pension scheme for 
insurance practitioners has again been raised by the London 
Panel Committee. It will be remembered that in 1920 represent- 
atives of the Committee, the London Panel Committee, and the 
Medical Sickness, Annuity and Life Assurance Society conferred 
upon the matter. It was agreed by all three parties at the time 


that a further conference should be held. However, the Londen 


Panel Committee and the Society conferred alone and the 
recommendations arising thereout, promised by the London Panel 
Committee to be forwarded to the I. A.C. were not received, and 
the matter has therefore been in abeyance. The Insurance Acts 
Committee has expressed its willingness to resume consideration 
of the matter, and arrangements have been made for a confer- 
ence of representatives of the Committee and the London Panel 
Committee. 


MEDICAL REPRESENTATION IN PARLIAMENT Funp. 
68. Panel Committees are again reminded of the existence of 
the above Fund, the object of which is 
‘*To ensure the presentation to Parliament of expert 
medical opinion on matters relating to national health or 
involving the welfare of the medical profession, and for this 
purpose (i) to secure a larger representation of the medical 


profession in Parliament by obtaining suitable Medical 


Candidates for Parliament and suitable constituencies, and 
assisting when necessary by monetary grants such candidates, 
irrespective of political party; (ii) to help to maintain 
approved Members of Parliament as may be deemed necessary 
or advisable ; (iii) to promote such other Parliamentary 
action as may be thought advisable.” 
The special interest which Panel Committees and insurance 
practitioners as a-whole have in the Fund is that Dr. H. B. 
Brackenbury, Chairman of the Insurance Acts Committee, is 
being supported by the fund as a prospective candidate for 
Parlidment, There is little need to discourse on Dr. Brackenbury’s 
past services to insurance practitioners, and, as a Member of 


‘Parliament, insurance practitioners would have in him a 


_» , 69. It will probably be of interest to Panel Committees to knew. 


spokesman of inestimable value. 


_. that the candidature of Sir Sydney Russell-Wells, the Conser- 


’ -* Phe precise nature of the occupation shou'd -be stated as ful y as 


vative candidate for representation in Parliament of the 
University of London, has‘also been approved. Sir Sydney has 
been a practising physician for thirty years, holding hospital and 
other appointments, is well known for his active work for the 
University of London, of which he is Vice-Chancellor, represen - 
ting it also on the General Medical Council. He is a member of 
the British Medical Association and has expressed his willingness, 
if elected to Parliament, to keep the Association advised of any 
procedure in Parliament likely to affect the profession, and to 
confer with the representatives of the Association as to their 
views thereon. 

70. Donations and subscriptions from Panel Committees as 
wel] as individual practitioners would be greatly appreciated. 


’ The following is a list of Committees which have so far subscribed 


to the Fund, together with the total amounts of their sub- 
scriptions : 
Barrow-in-Furness £4 4s., Bedfordshire £10 10s., Berkshire £10 103., 
Bournemouth £10, Devonshire £42, Dudley £3 3s., Fifeshire £20, Forfar- 
shire £5 5s., Halifax £5 5s., Kilmarnock £6 6s., Kingston-upon-Hull £10 10s., 
Lanarkshire £11 10s., Manchester Middlesb-ough £21, Middlesex £30, 
Northamptonshire £10 10s., Nottingham £75, Oxford Citv £10 10:., Oxford- 


shire £10 10s., Sheffield £25, Smethwick £2 2s., South Shields £5 §s., Suffolk 


(East) £7 9s.6d..$ y $ 
shire £10 Westmorland Witish ice £10 York 

71. In addition to the above, half the balance of the funds of the 
late Association of Panel Committees, amounting to £40, has 
been received ; also the balance of the fund for the complimen- 
tary dinner to the Insurance Acts Committee in 1920, amounting 
to £123 12s. 9d. ; and a sum of about £30-bes been received from 
individual Birmingham practitioners subscribing through the 
Secretary of the Panel Committee. 


APPENDIX A, 


GP. 
Reference NO... 
DOMICILIARY TREATMENT OF TUBERCULOSIS. 
‘INITIAL REPORT. 
County, County Borough f 
Metropolitan Borough 


Occupation® .......4.... 
Date of clinical ex 
(A) History bearing on present illness : 
(B) Condition dn date of examination: 
1. Condition of organs affected by tuberculosis: 


amination upon which th tollowing “Report is 


2. Treatment in a Hospital ?.. ..... 
3. Domiciliary treatment 
(E) Do you desire a consultation with the Tuberculosis Oflicer?. , i 


possible... 


APPENDIX B. 
G.P. 
Reference 
DOMICILIARY TREATMENT OF TUBERCULOSIS. 
RECORD OF PROGESS. 
County, County Borough or) 


Dispensary 
Name of Patient ... 


Date of clinical examination upon which the following Report is 

(A) Condition on that date: 

1. Condition of organs affected by tuberculosis: 


2. Other diseases Or COMP]ICALIONS 


(B) Is the patient able to work full time, part time, able to get about, or 
(C) Condition as to special symptoms, such as, e.g., wasting, temperature, 
(D) Is the patient carrying out instructions Satisfactorily— 
1. With regard to treatment?.............. eastadebennaad 


see. 


2. With regard to precautionary measures? 

(E) Is it in your opinion desirable that the patient should have— 
1. Treatment itt a Samatorivm 
2. Treatment in a Hospital? .......... 
.(F) Do you desire a consultation with the Tuberculosis Officer ?.....,......... 


(G) Are there any conditions to which you would desire to draw the 
attention of the Tuberculosis Officer, e.g.— : 

1. Hygienic conditions of the home? Is the presence of the patient 

in the home dangerous to the otker occupints of the house ?... 


(AH) Does the pitiedt require nursing attendance 


- *The precise nature of the occupation should be stated as fully as 
possible, \ 


| | | 
| 
on | 
in- 
in 
ag : 
ies 
‘or 
ch 
ce 
in 
ed 
in 
th 
of 
= 
| 
y im 
y 
| 
@ | 
| 
2. Other diseases Or cee 
(C) Is the patient able to work full time, part time, able to got about, or eae 
(D) Is it in your opinion desirable that the patient should have—_--- d 
4 
i 
| 
| 
| 
ia 


122 Sepr. 93, 1922] Meetings of Branches and Divisions. 


Association Notices. 


COUNCIL, 1922-23. 


Drs. G. A. Allan and C. E. Robertson of Glasgow have been 
nominated for the vacancy upon the Council in respect of 
Glasgow, and West of Scotland, four City Divisions (one of 
the “ 24”). 

Drs. J. Hunter (Dumfries), D. McKail (Glasgow), and 
McGregor Robertson (Glasgow) have been nominated for the 
vacancy upon the Council in respect of Glasgow and West 


of Scotland, Border Counties and Stirling Group of Branches: 


(one of the “ 12”). 

Dr. W. Paterson (Willesden), being the only candidate 
nominated for the vacancy upon the Council in respect of the 
Metropolitan Outer Group, is hereby declared to have been 
elected a member of the Council (one of the “ 12”). 

Voting papers in connexion with the two Scottish vacancies 
will be issued from the Central Office to the electors con- 
cerned on September 29th, and should be returned so as to 
reach the Medical Secretary not later than the first post on 
Friday, October 6th. The result of the elections will be 
published in the Supplement to the British Medical Journal 
of October 14th, 1922. 

Vacancy. 

Notice is hereby given of the following vacancy in the 
membership of the Council: 

Indian Group, comprising the Assam,’ Baluchistan, Bombay, 
Burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
Punjab, and South Indian and Madras Branches, owing to the 
resignation of Lieut.-Colonel R. H. Elliot, I.M.S.(ret.). 

Under By-law 54 (2) the Council is empowered either to 
fill the vacancy itself or cause it to be filled by means of 
an election by the Body authorized to elect, and has decided to 
adopt the latter course in the present case. 

Nominations must be signed by not less than 3 Members of 
any Branch in the Group, and must be in the following form, 
or in one to the like effect, and should be received by the 
— Secretary not later than Saturday, November 25th 


COUNCIL, 1922-23, 
NOMINATION FORM FOR ELECTION OF A MEMBER BY THE 
GROUPED INDIAN BRANCHES. 
By Not Less than 3 Members of the Grouped Indian Branches, 
We, the undersigned, hereby nominate ................cccssesssccsssssseeees 
(Full name and address to be given) 
for election by the Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces, Mesopotamia, Punjab, and 
South Indian and Madras Branches as a Member of the Council 
of the Association for the Session 1922-23. 
Signatures and Addresses of Nominators soccveccecvesccsconeciocs 
Date 1922. 
The election, if a contest occurs, will be by Votina PapErs, 
containing the names of all duly nominated Candidates, issued 
.from the Head Office, 429, Strand, London, W.C.2, to each 
Member cf each Branch in the Group. 
ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELL. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, ELGIN, 
AND NAIRN Division.—The annual meeting of the Division will 
be held at Duff House, Banff, on Saturday, September 23rd, at 

‘4.15 p:m. Through the kindness of Dr. Spriggs demonstrations 
will be given in the laboratories and x-ray department at Duff 
. House. Tea will also be provided at Duff House. It is hoped that 
‘there will be a large attendance. Members are asked to make 
_ their own arrangements about getting to Banff by train or motor. 


_ OXFORD AND READING BRANCH: READING DIVISION.—The 
annual golf meeting will be held on Thursday, September 28th, at 
Wellington College, by the courtesy of the East Berkshire Club. 
Play will begin not earlier than 10 a.m., nor later than 3 p.m., for 

. the Challenge Cup.. There will be no entrance fee, but an optional 
sweep of 2s. 6d., one-third of which falls to the winner and two- 
thirds to the runner-up. In the afternoon a bogy sweepstake will 
be arranged. 

SOUTHERN BraANCH.—The following meetings of the Southern 
Branch will be held at the South-Western Hotel, Southampton, at 
2.30 p.m., when addresses will be given :—Thursday, September 28th, 
1922: ‘Intestinal obstruction,”’ Mr. R. P. Rowlands, O.B.E., 

-M.S., F.R.C.S., surgeon to Guy’s Hospital. Thursday, December 
14th, 1922: ‘*The prevention and conservative treatment of 
senile gangrene,” Mr. W. Sampson Handley, M.S., F.R.C.S., 
surgeon to Middlesex Hospital. Thursday, March 22nd, 1923: ‘*The 
diagnosis and treatment of cholecystitis and. gall stones,’’. Dr. 
Arthur F. Hurst, Physician to Guy’s Hospital. Members are 
earnestly requested to make a special effort to attend the meetings. 


SURREY BRANCH: CROYDON DIVISION.—A general m 
the Croydon Division will be held at the Croydon General Hosgitt 
on Tuesday, September 26th, at4 p.m. Agenda: Report of Dj 
es arrapgements for future meetings; any other 
usiness. 


SUSSEX BRANCH: BRIGHTON DIVISION.—A meeting of the 


—— Division will be held at the Queen’s Road Dispens 
on Monday, October 2nd, at 8.30 p.m. Agenda: Correspondence: 
report of Secretary on Conference of Secretaries at Glasvow: 
report of Representative on Annual Representative Meeting; report 
of Executive Committee. The Executive Committee recommend 
the Division to pass the following resolution : 

That the Council be requested to consider the advisability of making 
all elections to Council and Central Committees triennial insteaq of 
annual as at present. P 

Arrangements for coming session. Election of Deputy Repre. 
sentative in place of Dr. L. A. Parry, resigned. Dr. A. M. Daldy 
will read a short paper on ‘‘Sudden blindness in one eye.” The 
Brighton Division has arranged a series of clinical meetings at 
the various hospitals in the town, particulars of which are given 
below. The meetings are on Thursday afternoons and commence 
at 4p.m. Tea will be provided at 3.45 p.m. Members are very 
cordially invited to attend without charge these demonstrations, 
which have proved such a success in past years. For non-members 
of the Association there will be a charge of 1 guinea for the series, 
List of Clinical Meetings.—October 19th, 1922, Royal Sussex County 
Hospital; November 16th, Children’s Hospital; December 14th, 
Royal Sussex County Hospital. January 18th, 1923, Lady Chichester 
Hospital; February 15th, Royal Sussex County Hospital; March 
15th, Eye Hospital; April 19th, Royal Sussex County Hospital; 
May 17th, Children’s Hospital; June 21st, Royal Sussex County 
Hospital. 

YORKSHIRE BRANCH: HARROGATE DIVISION.—A meeting of. the 
Harrogate Division will be held at Y.M.C.A., Harrogate, on Satur. 
day, October 7th, at 5 p.m., when Dr. Gordon Holmes will deliver 
a British Medical Association lecture on ‘‘Some of the clinical 
manifestations of tabes,’”’ which will be illustrated by lantern slides, 
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BRITISH GUIANA BRANCH. 

A MEETING of the British Guiana Branch was held on May 3lst at 
the Public Hospital, Georgetown, when Dr. A. T. OZZARD read 
a paper on four fatal cases of tetanus following intramuscular 
injection of quinine. The following cases were shown and 
discussed: Dr. BURTON showed a case of tetanus (acute) in a girl 
aged 10 years, treated with serum; the total amount given was 
10,000 units intraspinally and 6,500 intramuscularly and sub- 
cutaneously. The case resulted in complete recovery. Dr. 
DELGADO showed (1) a case of corrosive sublimate poisoning seen 
five hours after taking 8.75 grains (one tablet). The case was 
treated with calcium sulphide, 9 grains intravenously, an: made 
an uninterrupted recovery. (2) Three cases of severe lobular 
pneumonia (both lungs) treated with 10 c.cm. 2 per cent. carbolic 
acid intravenously daily until the temperature was normal; 
all recovered. (3) A case of pulmonary tuberculosis, with ao 
swinging temperature, treated with sodium morrhuate injections 
subcutaneously and intravenously. The temperature became 
normal and the lung condition was improving. (4) Case of diar- 
rhoea due to syphilitic ulceration of intestine, and a case of gumma 
of the upper jaw; both were treated successfully with salvarsan 
and potassium iodide. 

A meeting was also held om June 28th at the Public Hospital, 
Georgetown, when the following cases were shown and discussed: 
Dr. OzZZARD showed charts of a case of malarial fever with a 
continuous temperature for twelve days; the diagnosis inclined 
towards typhoid fever. The Marris atropine test was negative; 
parasites were found in the blood. He also read notes of a case of 
intolerance to atropine, gr. 1/50 having been given for the Marris 
test. Dr. BURTON showed a case of a child aged 8, with marked 
anaemia and a psoriasis-like rash on the posterior surfaces of the 
limbs; the blood showed eosinophilia, and the condition was 
decided to be due to ahelminthinfection. Dr. REED showe 1 acase 
of rheumatic fever and morbus cordis in a child aged 8 years ; the 
thyroid gland showed enlargement. Dr. DELGADO showed (1) 
case of arsenical dermatitis ina man aged 48, who had had eight 
injections of novarsenobenzol over an interval of three months. 
The case was severe and was treated with intramuscular injections 
of intramine and sublimed sulphur gr. xxx thrice daily; it resulted 
in recovery. (2) A case of neuro-syphilis ina man aged 24, with 
marked sensory phenomena; there was complete astereognosis 
in the left hand. The Wassermann test was positive in the blood 
and cerebro-spinal fluid; albumin and globulin were present, but 
there was no excess of cells. (3) A case of aneurysm of the arch of 
the aorta in a male aged 34. Mental signs and symptoms of general 
paralysis of the insane were present. The Wassermann test was 
positive for blood and cerebro-spinal fluid; there was excess of 
cells, and albumin and globulin were present. Dr. RosE showed 
numerous x-ray photographs illustrating tuberculosis of the lungs 
in different stages. 


NORTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 
A MEETING of the Darlington Division was held at Greenbank 
Hospital on September 7th. The report of the Representative to 
the Annual General Meeting was read, discussed, and approved. 
Lectures for the forthcoming session were selected from a list 
sent by the Branch Secretary. The Secretary reported that he had 
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a lecture from @ local veterinary surgeon on ‘“Inter- 
ser nunicable diseases of man and beast,” and it was decided to 
oe members of the veterinary profession as guests to this 
— e. The medical officer of health, Dr. Mostyn, had also 
= Sheed a lecture on the development of the town from a public 
Pralth point of view. It was suggested that two short lectures, 

a“ on the same evening, on ‘** Pyorrhoea”’ and ‘‘ Some aspects of 
on dental work of the school clinics,’? should be secured from 
- of the local dentists, and that members of the British Dental 
pe ciation be asked as guests on the evening of the lecture. The 
date of the annual dinner was fixed for the early part of December. 


NortH WALES BRANCH : DENBIGH AND FLINT DIVISION. 

Qn September 7th the members of the Division paid a highly 
interesting visit to the North Wales Sanatorium, Denbigh, and 
were entertained to luncheon by Mrs. Powell and Dr. D. A. Powell, 
the medical superintendent. After luncheon the Director of the 
King Edward Memorial Sanatorium, Mr. Evans, welcomed the 
Division, and laid stress ou the importance of close co-operation 
of practitioners with the movement. After luncheon the members 
were conducted around the sanatcrium and shown the various 
methods of treatment in use. The tour was completed by a 
demonstration on an actual case of the technique of artificial 
pneumothorax. The whole “ outing” was greatly enjoyed, and 
the Division’s thanks are due to its Vice-Chairman, Dr. Powell, 
poth for his hospitality and for the interesting tour on which the 
took the members. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION. 
THE annual meeting of the South-West Wales Division was held at 
Carmarthen on September 6th. Dr. T. J. Jenkins, the retiring 
chairman, entertained the members to lunch before the meeting. 

Dr. OWEN WILLIAMS, J.P., gave a full and interesting account of 
his work as representative of the Division at the Annual Repre- 
sentative Meeting in Glasgow. 

Dr. T. J. JENKINS, in an encouraging address entitled ‘‘ After 
fifteen years,’’ spoke of hisexperiences during fifteen years of general 
practice, and reviewed the advances made in medicine, surgery, 
and midwifery. A hearty vote of thanks was accorded to Dr. 
Jenkins for his interesting address. 

The following officers were elected : 

Chairman: Dr. T. Morgan (Llandovery). Vice-Chairman: Dr. W. D. 
Owen (Whitland). Honorary Secretary and Treasurer: Dr. A. H. D. 
Smith (Lianelly). 


THE MILK AND DAIRIES (AMENDMENT) ACT, 
1922. 

A circuLaR has been issued by the Scottish Board of Health 
directing the attention of local authorities to the provisions 
of the Milk and Dairies (Amendment) Act, which came into 
operation on September Ist, and which applies in Scotland as 
well as to England and Wales. Important changes have been 
made in the system of registration of milk purveyors. The 
local authority must now keep two registers of milk vendors, 
one of them a register of “persons carrying on the trade of 
retail purveyors of milk,” and the other a register of whole- 
sale dealers and of producers who do not sell their milk by 
retail. A local authority may now, if it considers that the 
public health is endangered by any act or default of a retail 
purveyor, refuse registration or take steps to remove him 
from the register. When a retail purveyor is convicted of an 
offence against the regulations for the sale of milk he may he 
removed from the register either absolutely or in respect of 
any premises for such period as may be considered fit, the 
distinction as regards premises being made in order to draw 
a line between cases in which the methods of a business are 
unsatisfactory and those in which the premises, or the 
methods practised at the premises, are unsuitable or 
objectionable. 

The Act now makes provision for the sale of at least four 
grades of milk—namely, “ Certified,” “Grade A (tuberculin 
tested),” “Grade A,” and “ Pasteurized,” and it is made an 


offence to sell milk under these designations without a licence. 


There is no prohibition of the pasteurization of milk, nor is 
any general control of pasteurizing plant contemplated. 
Under the Act it is an offence to add any colouring matter, 
or water, or any dried or condensed milk, or any fluid recon- 
stituted therefrom, or skimmed or separated milk, to milk 
intended for sale. It is also an offence for any person to sell 
as milk any liquid in the making of which dried or condensed 
milk has been used. An important provision prohibits the 
sale of milk from a cow iateien from tuberculosis of the 
udder; the fine for a first offence is not to exceed £20, and, 
for a second or subsequent offence, not to exceed £100, or 
imprisonment, with or without hard labour, for a period of 
six months, or both fine and imprisonment. The Board is 
empowered by the Act to make regulations for the prevention 


of danger to the public health from the importation of milk 
intended for sale; also to make regulations prescribing 
standards for dried and condensed milk, and for the marking 
of receptacles of dried, condensed, skimmed, or separated milk. 


DENTAL EXAMINATIONS. 


THE Registrar of the Dental Board of the United Kingdom 
announces that the second series of the Prescribed Examina- 
tions under the Dentists Act, 1921, will be held during the 
month of November, and this will be the last examination 
held before the expiration of the interim period. The closing 
dates for entries are as follows: 


For examination in Edinburgh, before October 4th. 
For examination in Dublin, before October 12th. 

For examination in Manchester, before October 24th. 
For examination in London, before November lst. 


Notices have been sent to all whose names have been 
entered on the list of those intending to sit for this examina- 
tion. Communications relating to this subject should be 
addressed to the Secretary for Examinations, Dental Board, 
44, Hallam Street, London, W.1. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tae following notifications are announced by the Admiralty: Surgeon 
Captain F. W. Parker, O.B.E.,is placed on the retired list with the rank of 
Surgeon Rear-Admiral. Surgeon ( ommanders W. W. Keir, C.M.G., to the 
Barham as Squadron Medical Officer; A. Fairly to the President, addi- 
tional, for Porton Experimental Station; J. R. A. Clark-Hall to the 
Columbine, for Port Edgar Base (temporary). Surgeon Lieutenant 
Commander T. Gwynne-Jones to the Kellett. surgeon :.ieutenants G. 8. 
Rutherford to the Bluebell, M. B. Devane to the Wallace, to be accom- 
modated in the Vancouver. Dr. W.McCoach has entered as a Surgeon 
Lieutenant for short service, and been appointed to the Victory for 
R.N. Hospital, Haslar, for course of instruction. 


ROYAL ARMY MEDICAL CORPS. 

Major-General Sir George B. Stanistreet, K.B.E., C.B., C.M.G., late 
R.A.M.C., retires on retired pay. : 

Lieut.-Colonel A. J. MacDougall, C.M.G., retires on retired pay and is 
granted the rank of Colonel. 

Captain (acting Major J. M. Mackenzie, M.C., to be acting Lieutenant- 
Colone! from September 12th to October 17th, 1920, and from November 
22nd, 1920, to May 7th, 1921. : 

Captain D. Reynold to be acting Major from October 17th, 1919, to 
July 24th, 1920. 

The following Captains to be temporary Majors: Brevet Major C. Ryles, 
O.B.E., from February 25th, 1918, to May 12th, 1919, from May 14th to 
September 18th, 1919, and from September 27th, 1919, to July 29th, 19.0 
(substituted for the notification in the London Gazette, January 3lst. 
1922). D. Reynolds, from February 25th, 1918, to October 16th, 1919 
(substituted for the notification in the London Gazette, November 30th, 
1921). J. M. Mackenzie, M.C., from June !st to December 27th, 1921. 

( aptain H. A. ( rouch, M.C., retirgs, receiving a gratuity. 

Captain John E. Rea, to take ran}: and precedence in the Corps and in 
the army as if his appointment bore date May 26th, 1922. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Dr. J. F. Carruthers is granted a temporary commission as a Squadron 
Leader, with effect from and with seniority of July 3lst, 1922 (substituted 
for notice published in the London Gazette of August 22nd). 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal ARMY MEDICAL Corps. 


Lieut.-Colonel A. F. Heaton, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 
Royaut ArMy MEDICAL CORPS. 

Major F. Coleman, M.C., resigns his commission and retains the rank 

f Major. 

" Cuelaie L. M. V. Mitchell, O.B.E., relinquishes his commission and is 
granted the rank of Major. : 

Captain R. Findlay relinquishes his commission and retains the rank 
of Captain. ‘ 

Captain W. E. Alexander Buchanan (late R.A.M.C,) to be Captain. 

P. Lloyd-Williams (late Surgeon Lieutenant, R.N.) to be Lieutenant, 
September Ist, 1920, with precedence as from January 3ist, 1919 
(substituted for notification in the London Gazette of November 25th, 
1920) 


The following officers having attained the age limit are retired and 
retain their rank except where otherwise stated: Major W.S. Kerr (and 
is granted the rank of Lieutenant-Colonel), Major F. J. Green, M.C., 
Captain H. B. Sproat (and is granted the rank of Major), Captains H. Lee, 
E. B. H. Hughes, V. Bateson, M. B. G. Sinnette, E. S. G. Fowler. 


INDIAN MEDICAL SERVICE. 

The services of Major M. S. Irani have been placed at the disposal of the 
Government of Bombay, with effect from April 15th. | : : 

Lieutenant H. Denovan has been permitted to resign the service, with 
effect from August 4th. : : 

The King has approved the retirement of the following officers, with 
effect from the dates specified: Lieut.-Colonels H. B. Foster (June 28.h 
and W. E. McKecbnie (June 23rd). 

Majors to be Lieutenant-Colonels: H. H. Broome, D. P.Gorl, D. Heron, 
C.I.E., H. C. Keates, J. Kirkwood, R. A. Needham (temporary Lieu.,- 
Colonel), L, Reynolds, and W. J. Shaw, 
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ns to be Majors: H. L. Batra, M.C., P. B. Bharucha, D.S.O., 
onh E. C. Clifford, D.8.0., M.C., R. de 8S. B. Herrick, D.S.0., R. W. G. 
Hingston, L. H. Khan, M. Purvis (Brevet Major), and W. O. Walker. 

The following officers have been permitted to retire from the service, 
with effect from the dates specified: Colonel T. A. Granger, C.M.G. 
(August Ist); Lieut.-Colonels J. A. Hamilton, C.M.G. (June 8th), and R. H. 
Maddox, C.1LE. (July 27th); Major H. B. Drake (June 21st). i 

Captain H. L. Barker has been transferred to the non-effective list 

July st). 
The following Captains have been promoted tothe rank of Major (July 
28th) :—J. Scott, D.S.O. (Brevet Major), F. W. Hay,G. Tate, S. M. Hep- 
worth, H. S. Cormack, M.C., K.G. Pandalai, J. L. Sen, M.C. 

Lieut.-Colonel CU. R. Pearce has been permitted to retire (July 14th). 


TERRITORIAL ARMY RESERVE, 
Royat Army MEpDIcAL Corps. 

Lieut.-Colonel J. Mackinnon, D.S.O., from General List, to be Colonel. 

Majors J. D. Fiddes, M.C., W. 8. Richardson, A. R. Muir, W. A. L. 
Holland, and E. F. Skinner, and Captains R. A. Stark, M.C.,and T. E. A. 
Carr, from General List, to be Majors. — 

Lieut.-Colonel G. W. Craig and Major G. Mackie, D.S.O., T.D., from 
General List, to be Lieut.-Colonels. 

Captains D. E. Core, W. T. J. Kimber,and W. S. Forbes, from General 
List, to be Captains. 

Capta'n R. J. McConnell relinquishes his commission and retains the 
rank of Captain. 

Lieutenant R. E. Pleasance, from General List, to be Lieutenant. 

General Hospitals.—Lieut.-Colonel C. A. Lees, C.B.E., T.F. Reserve, to 
be Lieutenant-Colonel. 


MILITIA. 
Royau ARMy MEDICAL CoRPs. 
Captains Robert A. Greenwood, M.C., and R. L. Horton relinquish their 
commissions and are granted the rank of Major. 


VACANCIES. 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HOospPITAaL.— 
House-Surgeon (male). Salary, £250. 

BIRMINGHAM GENERAL Hospitau.—Two House-Surgeons for Special 
Departments: (1) Skin and Venereal; salary, £95 per annum. (2) Ear, 
Throat, and Eye; salary, £70 per annum. 

CarpirF: Kina EpwarpD VII Hospritau.—Two House-Surgeons. Salary, 
£150 per annum. 

CHESTER Royal INFIRMARY.—Assistant House-Surgeon. Salary, £150 
per annum. 

City oF LONDON HosPItaAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physicéan. Salary at the rate of £125 per annum. 

CLARE SANATORIUM AND HospitTau, South Mimms.—Assistant 
Medical Officer (male). Salary, £350. 

EASTBOURNE : PRINCESS ALICE HosPITAL.—Resident House-Surgeon. 
Salary at the rate of £175, rising to £200 per annum. 

Fire AND Kinross District AsyLuMm, Cupar.— Assistant Medical Officer 
(male). Salary, £300 or £350 per annum. 

GATESHEAD MENTAL HospPIrAt, Stannington.—Assistant Medical Officer 
(male). Salary, £400 per annum, rising to £500. 

GREENWICH: “ DREADNOUGHT”’ HosprTau. — House-Surgeon 
Sa'ary at the rate of £150 per annum. 

HosPITAL OF 8ST. JOHN AND ST. ELIZABETH, 40, Grove End Road, N.W.8. 
—Bacteriologist and Pathologist. Honorarium, 50 guineas per annum. 

HOSPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.—(1) House- 
Surgeon ; (2) House-Physician and Assistant Casualty Officer. Sa ary, 
£50 for six months and £2 10s. laundry allowance each. 

INFIRMARY.—Assistant House-Surgeon (male). Salary, £150 
per annum. 

Lucknow UNIVERsITy.—Professor of Ophthalmology. Salary, Rs.1,200 a 
month, rising to Rs.1,400 a month. 

MANCHESrER: St. MARY’s HOSPITALS FOR WOMEN AND CHILDREN.— 
House-Surgeon for Maternity Hospital. Salary at the rate of £100 per 
annum. 

MIDDLESEX County Counciu.—Dental Officer. Salary, £400 per annum, 
rising to £50., together with war bonus. 

MontrosE RoyaL AsyLuM.—Assistant Medical Officer. Salary, £300 per 
annum, 

NEweport (Mon.): RoyAL GWENT HosPITAu.—House-Surgeon. Salary at 
the rate of £180 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND County Hospirau.—(l) Honorary 
Assistant Physician,and 2) Anaesthetist. An honorarium of £100 per 
annum is attached to the latter post. 

PEKING: UNION MEDICAL CoLLEGE.—Associate Professor for Depart- 
ment of Ophthalmology. Salary and house allowance, 3,100 dollars 
(American currency). 

PrincE OF WALES GENERAL HosritTau, Tottenham.—(1) House- 
Physician. (2) House-Surgeon. £200 per annum each. (3) Junior 
Honse-Surgeon, and (4) Junior House-Physician. £120 per annum each. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—(l) House- 
Surgeon; (2) Casualty House-Surgeon. Salary, £100 per annum each. 

QoEEN MARyY’s HOSPITAL FOR THE East Enp, Stratford, E.—(1) Resident 
Medical Officer: (2) Casualty Officer. Salary, £300 and £150 per annum 
respectively. 

RIcHMOND (SuRREY) Royat Hospirau.—House-Surgeon (male). Salary, 
£150 per annum. 

Royau FREE Hospitau, Gray’s Inn Road, W.C.1.—(1) Assistant Sur- 
geon to the Kar, Nose and Throat Department. (2) Assistant Anaes- 
thetist in the Obstetric and Gynaccological Unit; honorarium, £100 
perannum. (3) Casualty Officer; salary, £100 per annum. 

Sr. BARTHOLOMEW’S HosPiTAL, E.C.—Two Junior Resident Anaesthetists, 
Salary, £80 per annum. 

St. BARTHOLOMEW’s HosPITAU MEDICAL COLLEGE.—Demonstrator of 
Midwifery. 

St. GEorGE’s Hospitat, S.W.—Radiologist. Honorarium at the rate of 
£100 per annum. 

SHEFFIELD RoyaL HospPiTau.—Assistant Casualty Officer. Salary, £150 
per annum. 

SHROPSHIRE ORTHOPAEDIC HOSPITAL, 
Salary, £250 per annum. 

SoutH LONDON HosPitaL FoR WoMEN, Clapham Common, §8.W.—Tem- 
porary Assistant Physician (female). 


(male), 


Oswestry. — House-Surgeon. 


—= 
SouTH STONEHAM UNION.—District Medical Officer and Public Vagg, 
nator. Salary, £100 per annum and vaccination fees. 
SUNDERLAND Royau InFrrMary. — (1) House - Physician; (2) House 
Surgeon (males), Salary, £200 per annum each. 
SwaNsEA County BorouGH.—Lady Assistant Medical Officer. Salary 
per annum, rising to £600. " 


West END HospiraL FoR NERVOUS 73, Welbeck Street, 


Honorary Clinical Assistants. 

West Ham UNION: Cross Leytonstone.—Depy 
Medical Superintendent. Salary (a) if married and non-resident, £600 
per annum, rising to £750, and bonus; (bd) if single and resident, £500 
per annum, rising to £600, and bonus. 

CERTIFYING Factory SURGEON.—The following vacant appointm 
announced: Bishop Auckland (Durham). a. 

This list of vacancies is compiled from our advertisement column 

where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
nost on Tuesday morning. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.9, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodi 
and standard works can be consulted, is open to member 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompanied 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Businegg 
Manager. Telegrams: Articulate, Westrand, London). 
MEDIOAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
ceerep, — Medical Journal (Telegrams: Aitiology, Westrand, 
onaon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScoTTISH MEDICAL SECRETARY: 6. Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. ‘T'el.: 4361 Central.) 
InIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
SEPTEMBER. 
22 Fri. London: Science Committee, 2.30 p.m. 
23 Sat. Banff, Elgin, and Nairn Division: Autumn Meeting at Duff 
House, Banff, 4.15 p,m. 
25 Tues. London: Central Ethical Committee, 2 p.m. 
Croydon Division: General Meeting, Croydon General 
Hospital, 4 p.m. 
27 Wed. London: Hospitals Committee, 2.30 p.m. 
28 Thurs. a oe Division: Annual Golf Meeting, at Wellington 
ollege. 
Southern Branch, South-Western Hotel, Southampton, 
2.30 p.m.: Address by Mr. R. P. Rowlands, M.8., F.R.C.S., 
° on Intestina! Obstruction. 
London: Public Health Committee, 3.0 p.m. 


OcTOBER. 

Brighton Division : Queen’s Koad Dispensary, 8.30 p.m. 

Tues. London: Organization Committee. 

London: Medico-Political and Parliamentary Committee, 

London: Journal Committee, 2.3) p.m. 

London: Insurance Acts Committee, 2.30 p.m. 

Fri. London: Dominions Committee. 

Sat. Harrogate Division: B.M.A. lecture by Dr. Gordon Holmes: 

Some of the Clinical Manifestations of Tabes (illustrated 
by lantern slides), at Y.M.C.A.. 5 p.m. , 

. London: Finance Committee, 2.30 p.m. 

20 Fri. London: Central Hall, Westminster: Annual Conference of 
of Local Medical and Panel Committees 
a a. 


AM 


m. 
24 Tues yy neh Organization of Medical Students Subcommittee, 
.30 p.m. 
25 Wed. London: Council,10a.m. Council Dinner, 7 for 7.30 p.m. 


APPOINTMEN'IS. 


Arnott, T. F., M.B., Ch.B.Glas,, House-Physician, Royal Devon and 
Exeter Hospital. 

GILFILLAN, John Aitken, M.D.Glas., D.P.M.Lond., Second Assistant 
Medical Officer, City Mental Hospital, Humberstone, Leicester. 

Gracr, W. H., M.D.Lond., B.Sc.Syd., D.P.H., D.T.M and H., M.R.C.P. 
Lond., Honorary Assistant Physician, and Honorary Pathologist in 
charge of the John Elliott Memorial Laboratory, Chester Royal 
es also Pathologist to the County Mental Hospital, Upton, 

ester. 

LEsLiE, Norman H., M.B., House-Physician, West End Hospital for 
Nervous Diseases, N.W. 

InFANTS’ HosPiTaL, Vincent Square, Westminster.—Assistant Physi- 
cians: Donald Paterson, M.B., Ch.B.Edin., M.R.C.P., and Helen 
Mackay, M.D.Lond., M.R.C.P., M.R.C.S. Anaesthetist: Enid M. 
Moore, M.R.C.S., L.R.C.P. 

CERTIFYING Factory SuRGEONS.—T.C. McKenzie, M.D., F.R.C.P.Edin., 
for the Smethwick District, co. Stafford: L. Patchett, L.R.C.P., 
L.R.C.S.Edin., L.R.F.P.S.Glas., for the Ribchester District, co. Lan- 
caster; Dr. D. Robertson, for the Longtown District, co. Cumberland. 


BIRTHS, MARRIAGES, AND: DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths ts 98.,which sum should be orwarded with the notice 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTH. 


Wi xinson.—On the 16th inst., at 91, Cornwall Street, Birmingham, to 
Dr. and Mrs. K. Douglas Wilkinson, a daughter. 


Printed ana published by twe british Meaica: Association at tpeir Oee, No, 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of London. 
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